)

hﬂ (Official Form 10) (4/98)
’

UNITED:STATES BANKRUPTCY CourT___ o OUTHERN

DISTRICT OF_ TEX,‘_AS

Case Number: —
00-35079-H2-11

Mame of Debtor , LTIC,
Etai%ers .
eCallers .
T T P T T TN T =8 A e T e gt e B QE e gl s g o e e —
NOTE:This forin should itat b¢ tised i muik s clafm for ad admislisivalive cxpense arisiog afier the commencement ot fhe.
case A Yrequesiifor payment of an'sdminigtra bve expetise imay b ”ﬁltﬂ pursuani 1?111“1}*5;1:;-5 Sﬂ.?t..'ﬂﬁ'* e A

Name of Creditar (The person or atber entity to whom the debtor owes

MONey or properiy): | ] Check box if you are aware that
WLZZ-FM Radio

apyone else has filed a proof of
claim relating to your claim.,
Attach copy of statement giving
particulars.

Check box if you have never
received any notices from  the
bankruptcy court in this case,

Check box if the address differs
from the address on the envelope
scnt to you by the courl,

Name and address where notices should be sent:

WLZZ-FM Radio
P. 0. Box 999
Angola, IN 46703

Telephone pumber:
Account or other number by which creditor identifies debtor:

#333

THIS SPACE 15 For COURT UsE ONLY

Check here [ ] replaces

if this claim ¥.]amends a previously filed claim, dated: /7 /21 /00

1. Basis for Claim

[] Retiree benefits as defined in 11 U.5.C. § 1114(a)

] Goods sold

P Séruiﬂf:ﬂ performed [ Wages, Salﬂriﬂs, and compensation (fill out below)
L Money loaned YourSS#: _

g ;::nal injury/wrongful death Unpaid compensation for services performed

fromd —_____________  t0
LI Other — (date © (date)

2. Date debt was incurred: 3. If court iud :
April & May, 2000 court judgment, date obtained

4. Total Amount of Claim at Time Case Filed: ¢ 464,10

F If all or part of your claim is secured or entitled to priority, also complete Item 5 or 6 below,
| Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement

of all interest or additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.

] Check this box if your claim is secured by collateral (including a [] Check this box if you have an unsccured prioity claim
“E_hl' of sctF:f{). Amount entitled to priority $
Bnef Desription of Colateral: Specify the priority of the claim:

[ 1 Real Estate [ | Motor Vehicle
| ] Other

Wi:ﬁm Salanes, or commizgions (up o 34,3000 * sarmed within 90 days before filin
D l:lf“ E titﬂll::h?%' ){;r}icm or ﬂ:ﬁ!(agﬂn of the é::hmr‘: buiiness, which?:w:r 1t 1':l|'lil=1F
- i A -

[ ] Contritwrions to an employee benefit plan ~ 17 U 5.C § $07(a)4).
Up ter 51,930." of deposits towand purchase, lease, or rental of property or services
E"-“I for peraonal, family. or howsehold wie — 11 LS. C, § 307(a}(6).

Alimony, maintenance, of suppart owed to 2 spouse, former spouse, or child
— 11 US. C. § 507(a)(7). e

D Taxes or penalties owed to governmental units— 11 U5 C, § 307(a)(B).

I:I Other Specfy applicable paragraph of 11 US C 8§ 507(ay . .. ).
*Amounis are subjert 1o adiustment on #/ 110} and 3 thereafier with respect
1o mﬂmﬂmwnﬁnm.ﬁmafﬂdm i fier

THIS SPACE 15 FOR COURT UsgE ONLY

Value of Collateral: .

Amount of arrearage and other charges 3t time case filed included
in secured claim, if any:

7. Credits: The amount of all payments on this claim has been credited and deducted
- for making this proof of ¢laim,

- 8. Supporting Documents: Attach coptes of supporting documents, such as promissory
. notes, purchase orders, involces, itemized statements of running accounts, contracts,

~court judgments, mortgages, security agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS, If documents are not available, explain.
" If the documents are voluminous, attach a summary.

9. Date—5Stamped Copy: To receive an acknowledgement of the filing of yﬁur claim, @ 1 5 9 8
enclose a stamped, self —addressed envelope and copy of this proof of ¢laim, et
sign and print the pame and title, if any, of the ereditor or other person authorized to file
thue"claig attach copy ol P §-ebattprney, il any):

9/18/00 227 ,,:f, e (Thomas R. Andrews)
Fenally for presenting wdilent claim: Fine of up to $500,000 ar imprisonment for up to 5 years, or both. 18 U.5.C. §§ 152 and 3571.

- Date

ClibPDF - www.fastio.com
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WLZZ-FH RADIO
P. 0. BOX 999 «# STATEHNENT OF ACCOUNT ==

ANGDLA, IKDIAHNA 16703

=2THE STAGE#==#
AMENDED BANKRUPTCY CLAIN

September 18, 2000

REYNOLDS MEDIA SERVICES, INC.
ACCOUNTS PAYABLE

2425 SOUNTAINVIEW, SUITE 355
HOUSTON, TEXAS 77057

DATE INV., # INV. AMT CHECK # AMDUNT BALANCE
04/14/00 40462 5232, 05 4232. 05
25/23/00 50470 77.35 309. 40
05/23/00 5047 1 154. 70 464, 10

AMENDED CLAIM TOTAL: $464. 10

BILLING INFORMATION

PAYH INFORMNATION
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WIi_ZZ-—-FM RADIC
a9 WEST MATN STREET
MONTPEL TR, OHI0D 45544

4.3 e L B -0 a0 PAEVARURVIE TS At

*  THNUDOICE =«

¥ L4400 *

REYNOLDS MEDIA SERVICED, INC, oo w0 M

Aecount s FPayable
=S4 FOQUNTRINVIEW, SUITE &950
HOUSTON, TEXAD T7a57
Prroguct: #*STAGE STORES
Ovder #: April 1Day
THE STADLE

Hlesman # 4 Date: A&/14/70@0 Cust # 1t — 3233
ration Quan Sched Len Description Rate [Bross Tax Agey Disc Het _
. = 4 B Commeycials 18. 2 91. 20 A, QA 15 &5 T7a 30
= 1A 463 A Commercials 18. 28 18, A4 A, A =7 . 2D 154, 710

Invoice Total: =75, A @, A 4. 99 SaE. D5
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WI.ZZ—EM RADIE
29 WEST MAIN STREET

MONTEELLIER, OHIO 43543

K BN R N
x  INVOICE
¥ SB4T X
¥ 36 9 KN H K KN

dl19--485--004¢

REYNOLDS MEDIA SERVICES, ThE.
Account s Fayable
ARG FOUNTAINVIEW, SUITE 255

HOUSTON, TEXAS 7IBET -
PFeoduct s *STAGE STORES

rder #:

THE STARGE | -
Salesman # 4 Schedule # 474 Date: QA5/23/U Cust # 1 - S35
Statian Guan l.en Description Rate OGross Tax Hgey Disc TEEH.@

= 5 &0 Commercials 18, S 9i. @R A, A 1. 65 T e AT
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WL.ZZ—FM RADLIC
29 WEST MATN STREET
MOMTEEL TR, (HULL asid s

T L I SR N R O
¥  INVOICE ¥
¥ SAAT] *
ok o N R R ol ok

4199--485--55 3@

REYNOLDS MEDIR SERVICEL, 1INC.
Accounts Fayable

Saqs FOUNTAINVIEW, SUITE 200
HOUSTON, TEXAS FINn7
Froduct s *STAGE ZTORES

Or-cler #:

THE STAGE
calesman # 4 2 bSochedule # 471

" o e e oBAAE LA LS AT PTTTT TS TEETY T re—— e el WL BN BT AT EFT T TS

Date: AS/24/100 Cust # 1 = 0.5

N I W Ty T T T _“H"?_-__HM_HH’H----——dH.--IlnF“ [T N ———

ol EFEN

— e ke —— el sl ke bl eldds sk bk B IHIT B

tatien Quan Len Description Rate bross Tax fMAgey Diso MNet

-_—I- | ]
— — . bkl et sl I BEE BA W P THA A f= =y == = — "_H_n'-"'ll'"-—_l-.'I'-.'—'I-‘—-_.m:-“"m-"-- T LI EEE UET YT Iy e m— b bl bl T IFLE AT e e b el bl
I . _ -I I L]

hudld LEIT 1T M —-— -

1594, 714

L 1974 & Commercilals 8.0 18z.00 &, AR A T
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